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He Forgot the Service 


We met the vice-president of a large importing company 
on the train recently. An interesting chap, because he’s al- 
ways full of enthusiasm about his business. This time he 
talked typewriters. 


‘“T can get,’ he said, “‘a folding typewriter that goes into 
the overcoat pocket, weighs three and one-half pounds, and 
does the highest grade of work you ever saw. By placing my 


order in Berlin for ten thousand of these I can lay them down 


in Chicago for $3.85 each. This means I can sell them as low 
as $15.00, and make a good profit.” 


A few days after this conversation we saw our friend again. 


_ We asked him about the typewriter venture. He smiled rue- 


fully: 


“Everything was all right except the service,” he told us, 
‘We could get the machines at the price, but could make no 
deal on the repair parts. I almost had given my order when 
it occurred to me that repairs might be needed occasionally. 
When I found I couldn’t service the machines after they 
were sold, I knew the deal was off.”’ 


Everything was all right, you see—everything but the sero- 
ice. And service is our greatest asset: service that we have 
rendered to the thousands of Fischer Equipment operators 
which will retain their friendship and co-operation for all 
time, and which is making us many new friends each day. 
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Diseases of the Blood Vessels 


B. B. Grover, M. D., Colorado Springs 
ARTERIOSCLEROSIS is a condition characterized by a 


degenerative process going on in the arterial walls. The 
process 1s very slow, usually re- 
quiring years in which to develop. 
Its etiology is more or less obscure, 
which gives rise to many theories 
and conjectures. This being true, 
permits the speaker to advance a theory of his own, which 
is: All cases of arteriosclerosis not caused by specific infec- 
tion are primarily due to faulty alimentation. The im- 
proper slitting up of the protein molecule sets free or forms 
a toxic substance which enters the circulation and causes 
an irritation of the pressor nerve fibers, resulting in narrow- 








ing the caliber of the smaller vessels, which entails an in- 


creased heart force to overcome the resistance. After a 
long, continued hypertension, changes take place in the 
muscular wails of the larger vessels. 
Arteriosclerosis is often prominent in the vessels of th 
brain coronary arteries and the aorta and may be present 


when it cannot be detected in the vessels of the extremities. © 


Regardless of all theories of its etiology, it is a clinical 
fact that hypertension precedes the arterial changes. 


TREATMENT—During its development, or the hyper- 
pietic stage, much may be accomplished by autocondensa- 
tion, combined with proper dietetic and hygienic manage- 
ment; if treatment be instituted during the early stages of 
hypertension, pathological changes in the larger vessels may 
be prevented. After the disease is well developed and 
cardiovascular changes have taken place, there is no cure, 
but still much may be done to prevent further changes by 
keeping the arterial tension within the safety zone, and this 
is accomplished by close observation, and occasional treat- 
ment by autocondensation and the adoption of such hygienic 
and dietetic measures that common sense will suggest. Treat 
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the patient how to live to avoid further changes in his vas- 
cular system that comfort may be enjoyed and his life 
prolonged. 

The inroads of the disease can only be estimated by the 
symptoms present and they are not always a safe guide: 
therefore, it is always advisable to begin autocondensation 
treatment with a small dose or low amperage. The first 
treatment in any case should not exceed 300 ma., for a 
period of 10 minutes. There is no advantage in heavy 
doses at any time. : 


While preparing this paper I read in some journal a de- 
scription of technic employed by an operator who should 
know better. It was about as follows: A tinfoil electrode, 
4x8 inches (well soaped for contact), is applied to the nape 
of the neck. Over this a piece of block tin is applied, 
attached to one terminal of d’Arsonval by a rheophore, the 
other terminal being attached to the condenser chair pad, 
a current of 1,000 to 1,500 ma. is passed for 30 minutes. 


While this technic might do very well in early stages of 
hypertension, if applied to a case of advanced arteriosclerosis 
that chance taken would favor a coroner’s inquest. 


Of all conditions treated by autocondensation, I know 
of none which calls for more caution in its application than 
in arteriosclerosis. 3 


Let it be remembered that small doses for a long period 
of time are more effectual than large doses for any period 
of time. In the treatment of this disease there is no benefit 
to be derived by pushing the dose to a point causing per- 
spiration, and, furthermore, the excitation of dilatation of 
the vessels of the brain might lead to a cerebral accident. 


Sufferers from this disease are often annoyed by crampy 
muscles of the extremities and it may be the only symptom 
suggesting the disease. This condition calls for local dia- 
thermy. Be it remembered that its local application often 
yields constitutional as well as local effects; therefore, it is 
advisable to place both electrodes on the same aspect of 
the limb, the object being to heat the superficial tissues and 
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relax the spasm; subsequent treatments should include the 
affected muscles with electrodes on opposite sides of the 
limb with one electrode somewhat nearer the body. If the 
blood pressure be taken before and after the treatment, a 
reduction in the systolic pressure in most cases will be 
observed. Let me leave this thought with you: While the 
high frequency current is useful in arteriosclerosis, it is a 
potent agent equally capable of doing harm. 


—Medical Herald. 


The Employment of Some Forms of 


Electricity in Cardiovascular Diseases 
By: Edward C. Titus, M. D., New York 


* * * The newer type of High Frequency Apparatus 
enables us to introduce heat even into the deepest structures, 
and this too in a definite dose. When Diathermy is applied 
in sufficient quantity to the heart and greater blood vessels 
in cases of hypertension, the first effect observed seems to be 
upon the vasomotor nerves, evidenced by relief of vascular 
spasm and an equalization of the circulation, with increased 
elimination of toxic gases and solids from the fluids of the 


body. This is shown by the emanations from the skin and © 


mucous membranes and by the increase of toxic products 
found in the urine after each treatment. One can readily 
appreciate the advantages of this procedure even in cases 
where extensive changes have occurred in the blood vessels. 


* * * Dr. DeKraft says “High Frequency Currents 
enable us to raise the blood pressure when too low, as well as 
to lower it when too high. We know that there exist both 
vasoconstrictor and vasodilator nerves. It appears certain 
that as the result of a variety of toxic products generated in 
the human body we may have either an irritation of the 
vasoconstrictor or of the vasodilator nerve. 


“The first effect of the great rapidity of the succeeding 
groups of oscillations is an intense heating of the surface of 
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the body and of the blood. This, in turn, stimulates the great 
system of vasomotor nerves resulting in peripheral dilitation 
of the blood vessels, and, at the same time, in stimulation of 


the sweat glands. It would appear that the sympathetic 
nervous system is stimulated in a most profound manner.” 


The effect of High Frequency Currents on the sympathetic 
nervous system is well illustrated by observations made by 
Sherbak. He employed Diathermy by means of two 
electrodes with a combined area of 57.5 square cm. The 
upper electrode was applied to the upper cervical vertebrae 
and the lower to the middle dorsal. From five hundred to 
seven hundred milliamperes were passed. for five or six 
minutes. In a case of severe headache which accompanied 
right sided hemiparesis, hemianopsia with atrophic changes in 
the eye grounds and loss of hearing, twelve to fifteen appli- 
cations relieved the headache. In another case of cerebral 
syphilis ten applications relieved the headache, hyperemia 
and the noises in the ears, and restored the patient to working 
capacity. It is interesting to note that the Argyll Robertson 
sign, which was present, disappeared after the treatment. 


Equally good results were obtained in fifteen cases of 
functional disorders accompanied by circulatory disturbances 
in the head. In the majority of cases, the blood pressure, 
when above normal, was lowered after each treatment, and 
remained so after a number of applications. This author 
cautions against prolonged treatment in view of the marked 
circulatory changes produced in the cerebral circulation, 
which, he maintains, may cause anemia of the brain, low 
blood pressure and excitement. In my experience these 
symptoms do not occur if the Diathermy is applied directly 
through the brain. The value of Diathermy in arteriosclero- 
sis of the brain is remarkable and permanent benefit has 
been noted. 


Numerous observations enable us to assert that a normal 
blood pressure in an otherwise healthy person is never in- 
fluenced by High Frequency Currents if employed in moder- 

ei, eee (Ext. N. Y¥. Med. Jour. ) 


ate doses. * 2 
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Diathermy in Surgery 


Bianchini extols the advantages of diathermy in certain 
surgical cases, the absence of hemorrhage, the brief time re- 
quired for the electrocoagulation, in comparison with opera- 
tive measures, and the ease with which the procedure can be 
repeated in inoperable cases. The drawbacks are the danger 
of secondary hemorrhage as the eschar drops off, and the 
danger of injury of bone, with sequestrum formation. A 
complete cure was realized in nearly all the twenty cases of 
tumors, angiomas, keloids or adenoids he describes, but he 
emphasizes that diathermy is merely an aid to surgery, and 
cannot take its place. 

—Polichnico, Rome. J.A.M. A.,1-19-' 24. 


Surgical Diathermy in the Treatment of 


Malignant Disease of the Throat 
W.S. Syme, M. D. 
During the last two years the author has used diathermy 


in treating malignancy of the throat and has found that it 
gives great relief. 


More and more, surgical diathermy is being recognized as — 


applicable and preferable to ordinary surgical procedures in 
malignancies of the mouth and especially in those of the 
pharynx. 


The writer uses a flat plate wrapped in several layers of 
lint wrung out of saline solution and this is placed under the 
patient’s buttocks. The active pole is in the form of a blunt 
knife (or a button for small growths), which is plunged into 
the tissues and the current closed. The blood vessels are 
coagulated, hence the operation is a bloodless one but when 
vessels the size of the carotid or the lingual artery are con- 
cerned it is better to use a temporary ligature. Complete 
removal is done at the time of the first operation. If glands 
are present they are removed later in the usual manner. 
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The author presented six patients whom he had t 
by diathermy and in whom great improvement and ene 
had been wrought. — 

The advantages of diathermy are that it is practicall 
bloodless and in disease involving the oropharynx no exteeaey 
operation is required to expose the growth. Absence of 
shock and pain is also a marked advantage and there is no 
risk at all of cell implantation as there is in operation. 

Glasgow Med. J. April, 1923 


Diathermy for Malignant Disease of the 
Mouth, Pharnyx and Throat 


Norman Patterson, M. B., Ch. B. 


Seventeen successful cases are reported. The author has 
been using diathermy in these conditions for more than 
eight years and the great majority of his cases were in an 
advanced state of disease. He has experienced no difficulty 
with severe hemorrhage in any case since he adopted the 
plan of ligating the main vessel supplying the part to be 
treated, when extensive treatment is to be given or when the 
patient has thickened arteries or high blood pressure. | 


If the primary growth is extensive, deeply rooted and in a 
locality unfavorable to its destruction, and especially if the 
secondary deposits in the neck are massive or fixed there is 
small likelihood of cure. An ulcer or an indurated area in the 
mouth or pharynx of a patient over middle age is more likely 
to be malignant than otherwise. Septic ulcer, cyst or gum- 
ma is often given as the diagnosis when the real trouble is 
epithelioma. It should be remembered that buccal or 


pharyngeal cancer will often give a positive Wassermann. 


If the glands cannot be dealt with it is of little use to apply 

diathermy to the primary growth except for palliation. If 

the area treated approaches or invades the fascial planes of 

the neck then there should be an interval of two or three 
(Cont'd on page 10) 
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The New “Kolischer” Spark Gap 
A Generous Offer 


Physicians using the new “‘Kolischer’’ gap have been so 
delighted with its extreme adjustibility, absence of trouble 
or necessity of cleaning, as well as its ability to withstand 
indefinite severe usage, that it has entirely superseded the 
old types. 

In spite of the fact that the demand for the old types is 
entirely extinct, making any allowance we may make for 
them an entire loss to us, we, as a matter of service and of 
building additional Fischer Good Will, are prepared to 
make a generous allowance on your old gap towards the 
purchase of a new one. 

Just return the enclosed postal card, and we will sur- 
prise you with a very generous offer. Yes, the “KOL- 
ISHER”. Gap. will fit your: present. Style fF)... F-O;, 
Type “L” or ‘Military’? Model without any alterations. 


Reprints of Fischer Physiotherapeutic 
Meeting Almost Ready 


After seemingly endless delays, we finally have all of 
the copy of the lectures and clinics given at the Logan 
Square Masonic Auditorium, October, 1923. 

‘The book will be a great deal more voluminous than we 
had anticipated, and there is a lot of expense attached to 
the printing thereof. We have calls for about two hun- 
dred copies, but will not send the book to press until we 
know more definitely just how many are desired, as the 
cost of each copy will decrease slightly as the quantity is 
increased. The price will be about $5.00 each. 


IF YOU WISH ONE OF THESE COPIES, DOC- — 


TOR, IT WILL BE NECESSARY TO SEND YOUR 
ORDER IN BY RETURN MAIL. You will find it 
well worth while and the best possible buy at the 
price asked. Use the enclosed postal for your con- 
venience. 
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Program for Our Physiotherapeutic — 
Meeting 


Monday, May 12, 1924 


We will have with us: 


D. FRANK KNOTTS, M. D., of Chicago 
Physiotherapeutic Case Histories. .9:00 to 10:00 A. M. 


MILES J. BREWER, M. D., Lincoln, Neb. 
Medical Diathermy in General Office Practice 
10:00 to 11:00 
GUSTAV KOLISCHER, M. D., of Chicago 
Surgical Diathermy in Malignancies 
11:00 to 12:00 Noon 


The afternoon from 1.30 until 4:00 P. M. will be spent 
at the Cook County Hospital, Harrison and Wood Streets, 
Chicago. 

DR. D. KOBAK, Physician-in-charge of the Physio- 
therapy Department, will exhibit cases, therapeutic 
measures and the various technics employed in the work 
of that institution. This is a wonderful opportunity, and 
we are sure that many of our good friends will take ad- 
vantage. | 


HW HW We have ample space for 
ow to Get Here: all of you. Remember the 
DRIVING—Follow Diversey Boul- 

evard west to Western Avenue, date and come to our Lec- 


then south to Wabansia Avenue; 


or ture and Demonstrating 


BY ELEVATED—Take the Hum- 
boldt Park ‘‘L’’ to Western Ave- Rooms at 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont. 


2335 WABANSIA AVENUE 
CHICAGO 


H. G. FISCHER & CO., Inc., Phone Armitage 0323 
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ween destruction of the primary growth by dia- 
ck operation, otherwise fatal sepsis may 

cur. If the surgeon is in doubt whether he can make a 
Misrough clearance from the neck then the gland operation 


should precede that upon the primary growth. 
Brit. M. J., July, 1923 


Beyeeks bet 
- thermy and the ne 


Physiotherapy With Special Reference 


to Diathermy 
L. R. Gannet, M. D. 


| 
| 


Electrocoagulation should be used only by the expert 
surgeon. Desiccation and fulguration are excellent for the 
removal of warts for carbuncles and polypi, but time and 
scrupulous cleanliness in the after care are necessary factors 
in securing results. 


A case of Bell’s palsy is cited in which the thermolite used 
| for thirty minutes and followed by the ultraviolet for four 
| - minutes at a distance of 36 inches for two days in succession 
| was followed by the electrode with a very short spark gap 
| for ten minutes on the second day, until the time was 
gradually increased to twenty minutes. After the third or 
fourth treatment the pain ceased and after twelve treatments 
the patient was cured and has remained so for three months 
to date. 


Deafness and tinnitus aurium are often helped by the 
static brush discharge, and it is beneficial in cases of sprain 
and bruise. Patients should not be given too long a treat- 
ment the first time, but a treatment of less than 20 minutes’ 
duration will be disappointing in its results. Likewise if the 
machine is not kept clean, light, dry, well aired and well 
oiled, results will not be good. 


For successful treatment a high frequency outfit producing 
from 1,000 to 4,000 ma. is necessary, with insulated rheo- 
-phores and sheet metal for making electrodes. 
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The effect desired and the skin tolerance of the individual 
patient will determine the strength of the current to use 
Technic is given for application and treating the head, trunk. 


thigh and upper arm. 


Diathermy may be made either sedative or stimulative 
and if improper technic is used the patient will get only a 
condenser discharge which will increase rather than diminish 
the pain. Diathermy is useful in all forms of arthritis ang 
neuritis, bronchitis, pleurisy and pneumonia and in joints 
and muscles rigid from disuse. It is also an aid in treating 
catarrh of the gall-bladder. It is not, however, a cure-all and 
calls for knowledge in its use, e. g., if used in pressure of 
encapsulated pus the wall will break and metastatic abscess 
will result. Ultraviolet in rickets and anemia and as a pro- 
tection against X-ray burns is recommended. For the latter 
purpose it is used immediately after X-ray treatment and 
every two or three days in between. 3 


At the present time one of the great obstacles to progress 
in physiotherapy is the lack of any facilities for learning the 
principles and practice thereof. 

—Med. Woman’s Jour. 30:355-358, Dec., 1923 


Arthritis Deformans 


One of our readers has asked for an opinion regarding 
the application of Diathermy in cases of Arthritis Deformans. 
We are indebted to D. Frank Knotts, M. D., of Chicago, 
for the very concise, pleasant communication which follows: 


‘‘T make it an invariable rule to give every patient a 
thorough examination before starting him or her on dia- 
thermy or auto condensation treatment, paying especial 
attention to elimination and the condition of the heart, 
kidneys liver and colon. : | 

In arthritis deformans the elimination is always poor. 
When you liberate an excessive amount of toxins in the 
body with diathermy you must take the necessary pre- 
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cautions to eliminate them by the free use of laxatives and 
the drinking of several glasses of hot water daily, starting 
the day with two glasses one hour before breakfast. 


In this condition diathermy should be given in sedative 
doses, starting your machine with 100 milliamperes, increas- 
ing the current 100 milliamperes at a time until you reach 
the amount you wish to give, and taking five minutes to 
bring up your current to this point. 


The first treatment should be 300 milliamperes for 20 
minutes, then gradually turn off your current. Increase 
the amount of current slightly with each treatment until 
you reach 500 to 700 milliamperes, which should not be 
exceeded in a patient of this type, and the duration of the 
treatment should not exceed 30 minutes. 


I have observed in two patients a tendency to extreme 
nervousness and collapse after they had taken several 
diathermy treatments. Both were past 60 years of age, 
and of the debiliated type with a history of long standing 
toxemia. They complained of a feeling of profound prostra- 
tion and had to be kept in bed several days, recovery being 
slow (in one case, about two weeks). 


Hoping that you will find something in this letter that 
meh bechelpful- to Dre De yas “eam 


Yours sincerely, 


Dr. Frank Knotts. 


P. S.—I wish to emphasize that during the entire course of 
treatment with diathermy the kidneys should be 
watched closely. 


ESR ea a El 


Did you read about the lady taking a bath who was nearly asphyxiated 
by a leaking gas heater? ‘‘But,’’ says a newspaper account, ‘‘she was saved 
by the watchfulness of the elevator man.”’ 
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Cancer of the Oral Cavity, 
and Throat 1. 


By William L. Clark, M. D., Phila. 





Electrothermic methods are 
peculiarly adapted to the treat- 
ment of Cancer within the 
mouth. Malignant tissue (in- 
cluding bone) occurring in any 
part of the oral cavity, com- 
prising the lips, buccal surface, 
tongue, floor of the mouth, 
alveolus hard palate, antrum, 
tonsils, pharynx,  epiglottis, 
larynx, and proximal end of the 
oesophagus, may be destroyed 
with one electrothermic opera- 
tion. 


It is not necessary to split the 
cheek surgically to render a 
growth assessible to treatment, 
since the exposure secured by the use of a mouth gag, cheek 
retractors, traction on tongue by means of a suture or tongue 
forceps, or by the use of an endoscope is sufficient to permit 
the destruction of a growth. A tongue may be coagulated 
to the base and then excised without hemorrhage. 


In addition to the desiccation or coagulation of tissues and 
the sealing of blood and lymph channels, the heat penetrates 
beyond the area totally destroyed and devitalizes malignant 
cells without impairing the healthy tissue, thus lessening the 
likelihood of local recurrence or metastasis and conserving 
the maximal amount of normal tissue. 


Blood vessels encountered in the oral cavity are blocked 
by the current, and secondary hemorrhage rarely occurs. 
The efficiency of Electrothermic methods is increased in some 


cases by the judicious use of Operative Surgery, the Roentgen 
Ray and-Radium = = 











| 
| 
| 
} 
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Two hundred cases were treated by one or both of the 
Electrothermic methods or in combination with surgery, the 
Roentgen ray and radium. Surgery was used where the 
lesions were inaccessible to the current, when it required the 
incision of healthy tissue to expose the growth, or when it 
was necessary to excise the glands. In the majority of these 
cases the Roentgen ray, radium, or both had been used 
before without success, in which case these agents were not 
used again. When the Roentgen ray or radium had not 
been employed before, one or both measures were used in 
combination with electrothermic methods, when judgment 
indicated the wisdom of so doing. 


—J.A.M.A.,Vol.71,.No.17. 
ape aes 


WE WISH to express our appreciation to our many 
friends for the scores of most pleasant letters received, 
commenting on ‘‘Fischer’s Magazine.’’ Space permitting, 
we would like to reprint all of them; here are a few esteemed 
samples: 


“Your Magazine is surely a supply of ‘Helpful Hints’ from 
cover to cover, and is greatly appreciated by me.”’ 


Geo. E. Black, M. D., Akron, Ohio. 


“Your Magazine is very interesting, and I enjoy reading it. In 
fact would miss it very much if it should cease to come.” 


J. D. Palm, M. D., Brockton, Mass. 


“T am receiving Fischer’s Magazine regularly, and appreciate 


it very much,” E. O. Harrold, M. D., Marion, Ind. 


“Your February issue of Fischer’s Magazine at hand le 
I am indeed glad to be able to turn to this publication for enlight- 


enment.”’ Chas. Phillips, M. D., Wake Forest, N. C. 


“Many thanks for your courtesy in sending me your Magazine, 


which I value.”’ E. F. Larkin, M. D., Bellingham, Wash. 


“Keep up the good work. Fischer’s Magazine certainly fills a 
long-felt want, and is much esteemed by the writer.”’ 


rr . 
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Something New in Sheet Block Tin 
Electrode Material 


The result of combined knowledge and experience of 
eminent physicians and our engineering department. 

This is something entirely new in sheet electrode material, 
composed of a body of very flexible alloy with a sheet of 
pure tin on each side. Electrotherapeutists will appreciate 
the fact that pure tin is placed in contact with the skin in 
preference to the lead generally supplied. 

Each order of Sheet Block Tin will be shipped on a wooden 
roller, and packed in an individual container. This roller 


-is to be retained, and used to remove the kinks and wrinkles 


from the electrode between treatments. 

Although not as flexible and adaptable as the German 
silver mesh, it is excellent for making certain shapes and 
sizes of electrodes. It is readily cut with a scissors. 

Cat. No. 840—.010 thick approximately 
2 square feet to the pound. Lb. $0.65 
Code NEssus 
Cat. No. 841—.018 thick, approximately 1 square foot to 
the pound. Lb. $0.65 3 
Code NESTLE 


Epitome on Blood Pressure 
By Burton Baker Grover, M. D. 


JUST OFF THE PRESS! This book is invaluable to the 
physician in general practice, indicating where to look for 
the cause of high blood pressure and pulse rate variations. 
Price $3.00, postpaid, including the ‘Key to Diagnosis.” 


‘SEND YOUR ORDER FOR: A COPY AT. ONCE TO 


H. G. Fischer & Co., Inc., 2335 Wabansia Ave. 
Chicago, I[il. 
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A prominent figure in national life was walking down a street in Wash- 


ington with his wife. 


They passed a lady, very much younger than the wife and an ardent . 


student of cosmetics. The stranger called to the statesman. He excused 
himself from his wife, stepped some distance away and had quite a long 


conversation with the young lady. 


When he returned, his wife, very indignant, said, “John, who was that 


woman?” 


He replied, ‘‘Sh! that’s exactly what she wanted to know about youw.”’ 


O 


Hess. Lough luck=Tenimiles 
from town with a blowout and no 
jack.”’ 

She: ‘‘Didn’t you bring your 
check book?”—Whirlwind. 

CO I O 


Lady: ‘‘We saw the advertise- 


- ment about this house being for sale 


and we’ve come to see it.”’ 


Owner: ‘‘Yes, madam; but after 
reading the ad writer’s description 
of it we have decided not to sell.’’ 

—Passing Show. 


L] C L] 
‘They call that girl Spearmint.”’ 
“Why; is she Wrigley?” 


‘‘No, but she’s always after 
meals.’’—Bzison. 


C 


He: ‘We are now coming toa 
tunnel. Are you not scared?” 

She: ‘‘Not a bit; take the cigar 
out of your mouth.”’ 


esc al ea 


Mother (looking through the 
magazine): ‘‘Darling I see from 
satistics given here that every third 
baby born in the world isa Chinese.’ 

Father (fondling his first-born): 
“Then thank goodness this is our 
first!’’ 

: say Ss aco 


Short-sighted Lady (7 grocery): 
“Is that the head cheese . over 
there?”’ 


Salesman: ‘“‘No,ma’m;that’s one 
of his assistants.” 3 











UT YOUR SOUL INTO YOUR: 
WORK AND YOU PUT YOUR 
WORK INTO YOUR SOUL. 








